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Chapter 1. All State Spending

see page’ of the DVHA Budget Document




Total All Funds Statewide Spending

hyS 2F GKS D2 @SNY2NXQa

2L LINR 2 NR G A

prevention and universal, affordable, and quality healthcare for all. To that
end, the Agency of Human Services accounts for 43% of gross speaéling.

page8 of the DVHA Budget Document
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Total State Funds Spending

While AHS overall spend is 43% of the total budget, due to the ability to ear

federal receipts, only 28.5% of state spending goes to support the Agency
second to the Agency of Educatiege page 8 of the DVHA Budget Document

Governmental Fund Expenditures
(net of federal reimbursements)
Fiscal Year 2015
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Chapter 2. Total AHS Medicaid Spendin

see page 9f the DVHA Budget Document




Total AHS Medicaid Spending

Within the Agency of Human Services, DVHA accounted for neary two
thirds of the Medicaid expenses of $1.4 billion in SFY 2015.

AOE
$43,558,603

DCF
$51,125,52
VDH
$27,563,39\
DMH

$164,706,391

Total Medicaid
Departmental
Spend:
$1,438,937,334
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Total Spending by Department

SFY 2015 DMH Medicaid & CHpend: $64,706,391

DUAL ELIGIBL $47,550,945

UNDERINSURED CHILD + S@HIP $2,399,035
BD CHILD| $26,702,881
GENERAL CHI $58,786,901

NEW ADULT $7,840,761

GENERAL ADU $1,731,016

ABD ADULT $19,694,779

SFY 2015 VDH Medicaid & CISigend: 27,563,398

DUAL ELIGIBL $2,329,944
UNDERINSURED CHILD + SEH$103,243
BD CHIL $962,792
GENERAL CHI $1,913,041

NEW ADULT $13,539,465

GENERAL ADU $5,358,891

ABD ADULT $3,356,021
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Total Spending by Department

SFY 2015 DCF Medicaid & CHfiend: $51,125,521

DUAL ELIGIBL $520,148
UNDERINSURED CHILD + S@H$333,451
BD CHILD $7,159,732

GENERAL CHI ,881,19(

NEW ADULT $1,434,315
GENERAL ADU $3,106,349
ABD ADULT $1,690,336

SFY 2015 DDAIL Medicaid & CBpend $176,160,018
DUAL ELIG | BL S $111,155,874

UNDERINSURED CHILD + SCH$22,939

BD CHILDj@ $5,781,565
GENERAL CHILD $1,381,814
NEW ADULTY $615,993

GENERAL ADULT $491,809

ABD ADULT— $56,710,025
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Total Spending by Department

SFY 2015 DVHA Progr@pend: 975,823,404

VPHARM + GLOBAL PHARM $6,193,762
CHOICES FOR CARE

PR ASSISTANCE + COST SHARING
DUAL ELIGIBLES
UNDERINSURED CHILD +SCHIP
BD CHILD

GENERAL CHILD

NEW ADULTS

GENERAL ADULT

ABD ADULT

$208,149,276
$6,750,240
$76,147,728
$8,725,014
$30,889,676
$144,338,098
24,311,542
$88,447,803
$102,508,327
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Total Spending by Agencef
Education: $3,558,603

DUAL ELIGIBL $293,626

UNDERINSURED CHILD + S $1,612,918
BD CHILD $15,238,600
GENERAL CHI $24,866,706
NEW ADULTY $56,366

GENERAL ADULT $127,619

ABD ADULTF $1,362,768

C2NJ Y2NB Ay F2NXIFGA2Y NB3IFNRAYI GKS ! 3SyoeQ
DVHA Budget Document.




Mental Health Expenditures by Department

The DMH and DVHA have developed a plan for unified service and financial
allocation for publicly funded mental health servicesas part of an integrated
healthcaresystem Detailson this plancanbe foundin AppendixC

Todaymental healthservicesare managedhroughoutthe Agencygeachfocusingon
the individualgoalsof their respectiveprograms

$200,000,000

$180,000,000
$160,000,000

$140,000,000 -
$120,000,000 -

$100,000,000 -

$80,000,000

560,000,000 -

$40,000,000 -

$20,000,000 - l
. mmll .

DMH DVHA DCF DAIL AofE VDH

u SFY 13 Total: $298,907,797 |$150,228,129  $95,434,266 | $11,018,190 | $29,189,421 | $12,189,963  $847,828
m SFY '14 Total: $318,549,372 |$163,716,075 | $98,989,830 | $13,748,631 | $28,950,880 | $12,138,651 | $1,005,305
= SFY '15 Total: $342,268,957 |$174,489,013 | $105,782,560 | $16,803,496 | $30,217,158 | $13,523,240 | $1,453,490
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Substance Abuse Expenditures by Department

ADAPmanagesa Preferred Provider Network in which Medicaid members can
obtain preventative,intervention,treatment, andrecoveryservices

DVHA in accordance with the Medicaid State Plan manages the Medicaid Provid
Network. Providers within this network can provide crisis, preventative,
intervention, treatment, & recovery services to eligible members in accordance w
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$40,000,000
$35,000,000
$30,000,000
$25,000,000
$20,000,000
$15,000,000 -
$10,000,000 -
$5,000,000 -
S_ - |
VDH DVHA DMH DCF DAIL AofE
I SFY '13 Total: $41,683,304 | $15,926,375 | $24,445,718 $560,133 $560,133 $190,910 534
B SFY '14 Total: $47,650,925| $18,911,753 | $27,350,988 $845,975 $355,087 $187,088 $34
Il SFY '15 Total: $65,081,309| $25,190,912 | $37,972,375 $934,385 $847,899 $135,704 $34
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How Vermont Compares




Modified Adjusted Gross Income oMAGI

see page6 of the DVHA Budget Document

Someof the changes in eligibility guidelines are

No longer requiring a 12 month uninsured period for those Vermonters who lost
previous insurance voluntarily;

No requirement for students to take school insurange
No premiums;

Eligibility granted retroactively to the first of the application month;

No resource test;

%@DAT AAA ET AT T A AT T OEAAOAOEIT O OOA
payments, child support, and expanded tax deductions.




How Vermont Compares

Many variables drive Medicaid costs making msite
comparisons difficult:

A Varying Reimbursement Strategies
A Optional vs. Mandatory Benefits
A Demographics

A Service Limitations




Varying Reimbursement Strategies

A Medicaid reimbursement rates vary dramatically state
by Stale.seepage31 of the DVHA Budget Document

vermont. |, 0%
Rhode Isand |GG 7
New York |, 55
Massachusetts |, 7%
Maine - |, 5
New Hampshire - |,
Connecticut |,  c 7
0% 10% 20% 30% 40% 50% 60% 70% 80%  90%  100%

m Medicaid as Percent of Medicare Fee (Avg of All Services)




Optional vs. Mandatory Benefits

States can also opt to provide optional benefits.pages 382 of
the DVHA budget document

Medicaid Optional Services New England + NY \2) CT MA ME NH NY RI
Physical Therapy Yes Yes Yes Yes Yes Yes No
Occupational Therapy Yes No Yes Yes Yes Yes No
Speech, hearing and language disorder services Yes Yes Yes Yes Yes Yes No
Podiatry services Yes Yes Yes Yes Yes No Yes
Dentures No Yes Yes Yes No Yes Yes
Eyeglasses No Yes Yes Yes Yes Yes Yes
Chiropractic Services Yes Yes Yes Yes No No No
Private duty nursing services Yes No Yes Yes Yes Yes No
Personal Care Yes No Yes Yes Yes Yes Yes
Hospice Yes No No Yes No No No

. . . . Data not
SeltDirected Personal Assistance Servidéd 5(j) Yes No No No No available No
. . Data not
Tuberculosis (TB) Related Services No No No No No available Yes
Health Homes for Enrollees with Chronic Conditions
Nursing services, home health aides and medical Yes No No Yes No Yes Yes
supplies/equipment




Demographics

Age and income are factors that drive Medicaid spesd page 35 of the DVHA
budget document

Location Children (-18 | Adults 15-25 | Adults 26-34 | Adults 35-44 | Adults 45-54 | Adults 55-64 b5+
Connecticut 2 3 12% 12% 16% 15% 14%
Maine 21% Th 5% 13% 16% 15% 15%
Massachusetts 23% 10% 13% 12% 13% 14% 16%
New Hampshire 21% 10% 10% 12% 16% 15% 16%
New York 23% 10% 13% 12% 14% 13% 15%
Rhode Island 20% 11% 11% 12% 15% 15% 15%
Vermont 20% g% 13% 12% 14% 16% 16%

Location Under 100%  100-199% 200-399% 400%+

Connecticut 9% 13% 26% 52%

Maine 15% 16% 32% 37%

Massachusetts 13% 15% 21% 51%

New Hampshire 8% 13% 26% 53%

New York 14% 20% 26% 40%

Rhode Island 12% 16% 29% 43%

Vermont 10% 14% 32% 44%




Service Limitations

States also have the ability to limit services provided. The chart below

provides examples of these limitationSee page 33 of the DVHA budget document

10 days/occurrence in approved Alcohol Abuse
Treatment Center for acute and evaluation phase of
Connecticut treatment
Substance abuse services limited to 30 weeks
Substance abuse counseling limited to 24 sessions
recipient per calendar year. MassHealth does not
reimburse for nonmedical MH services such as
Massachusetts community outreach services and voc rehab.
Community mental health care limited to $1,800/ye:
unless specified criteria met, low service utilizer witl
severe or persistent mental illness limited to
$4,000/year; ambulatory detox services for substanc
New Hampshire abuse are not covered

Beneficiary Specific Utilization Thresholds apply to
New York mental health services

MH/SA limits of 30 outpatient counseling sessions,
days treatment, and 60 consecutive days of residen
treatment per calendar year. Beyond this requires
Rhode Island prior authorization.

1 group psychotherapy per day and three per week;
Limit of 12 family psychotherapy sessions per year
without patient;

Vermont No psychiatric inpatient limitation




Cross State Comparison

see page3l of the DVHA budget document

Number of

Medicaid & CHIF  Acute Care  Acute Care PMP LongTerm Care LTC PMPY DSH Payments Total PMPY
enrollees July 20!

Connecticut 753,927 $4,194,040,93 $5,563 $2,888,126,68 $3,831 $149,024,54) $7,231,192,15 $9,591.3
Maine 280,241 $1,590,280,36 $5,674 $827,567,26 $2,953 $39,328,95( $2,457,176,57 $8,768.04
Massachusetts 1,639,259 $10,333,520,76 $6,304  $4,269,201,57 $2,604 $0 $14,602,722,33 $8,908.1
New Hampshire 181,182 $555,436,27 $3,066 $678,967,27 $3,747 $109,314,77]  $1,343,718,32 $7,416.4
New York 6,452,876 $35,605,322,81 $5,518 $15,232,267,68 $2,36]1 $3,366,485,10 $54,204,075,59 $8,399.9
Rhode Island 276,028 $2,069,517,65 $7,491 $240,416,40 $871 $138,322,43]  $2,448,256,48 $8,869.5
Vermont 185,242 $1,369,634,40 $7,394 $127,690,95 $689 $37,448,78| $1,534,774,14 $8,285.24




Chapter 3: DVHA Internal

see page7 of the DVHA Budget Document




DVHA Internal

see page37 of the DVHA budget document

Provide leadership for
Vermont stakeholders to
Improve access, quality
and costeffectiveness of
healthcare.

Assist Medicaid
beneficiaries in accessing
clinically appropriate
health services.

Administer Vermont's
public health insurance
system efficiently and
effectively.

Collaborate with other
healthcare system entities
In bringing evidencebased
practices to Vermont
Medicaid beneficiaries.




DVHA Is Comprised of the

v > v v D

Following Divisions

see pagel0 of the DVHA budget document

Medicaid Health Services and Managed Care
Medicaid Policy, Fiscal, and Support Services
Medicaid Payment Reform and Reimbursement
Blueprint for Health

Vermont Health Connect
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see pagé3 of the DVHA budget document
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DVHA budget book, you can read about the successful implementation of such.

particular note, specific to Opioid Treatment, 73% of Medicaid requests with an
Opioid dependency diagnosis received MAT (Hub & Spoke).

Number of Enrollees Receiving MAT vs Other Services for
Opioid Dependency by Calendar Year

mmm Medicaid Opioid Dependent Patients Receiving MAT

Total Medicaid Patients with an Opioid Dependence Dagnosis

8000 7212
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Measurements and Outcomes

see page4 of the DVHA budget document

DVHAprogramsand staff strive toward excellenceand valuein servingVermonters
effectively Askingthe questions¢ how muchdid we do, how well did we do it, is

anyonebetter off ¢ DVHAworks toward the most powerful results possible Pages
64-73 highlight some of these initiatives and units. Eachprovidesthe program

statement, annual outcomes with data, and plansto ensure continued success
Addedto this sectionthis yearare samplescorecardsfor two of the programs (The
full scorecardsanbe found in appendixb.)

A Blueprint for Health

A Coordination of Benefits

A Program Integrity

A Vermont Chronic Care Initiative

A Quality Reporting

A Mental Health and Substance Abusé




Caseload and Utilization

seepages 74102 of the DVHA budget document

GreenMountain Careis the umbrellanamefor the state-sponsoredfamily
of low-cost and free health coverageprogramsfor uninsuredVermonters
Offered by the State of Vermont and its partners, Green Mountain Care
programsoffer accesso quality, comprehensivenealthcarecoverageat a
reasonablecost Planswith either low co-paymentsand premiumsor no co-
paymentsor premiumskeepout-of-pocketcostsreasonable

This section of the budget book describesthe populations covered by
Vermont Medicaid New this yearis demographicinformation for eachof
the MedicaidEligibilityGroups(MEGS)




General Adults

seepages 74102 of the DVHA budget document

With the Affordable CareAct and conversionto MAGIeligibility, DVHAhas
seenan increasein caseload However,in manyinstancesthe costof care
hasbeendropping Depictedbelowis one populationgroup.
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General Adults

seepages 74102 of the DVHA budget document
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General Adults

seepages 74102 of the DVHA budget document

Newto the bookis populationcompositionof eachof the MEGs
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General Adults

seepages 74102 of the DVHA budget document

X andinformationregardingexpenditureinformation.

DVHA Expenditures by Top 10 Service Categories
General Adult

$23,403,967

$17,142,272
I

$17,766,925

$10,576,752

$2,715,383

.,‘7;4,261,491$3 335,407

$2,397,497

$965 406 $902 019




General Adults

seepages 74102 of the DVHA budget document

As mentioned above, MAGIwas one of the drivers of increasedcaseload
The GeneralAdult MEGsaw 3,545 new individualswho have never been
enrolledin Medicaid (TheNewAdult MEGhad19,300new enrollees)

New Enrollees - General Adults
Medicaid
Category| Demographi¢ QE Mar 2014 QE Jun 2014QE Sept 2014E Dec 20140 Mar 2018)E June 201QE Sept 2019E Dec 201Expansion Ne{ ~ New Enrollees Trendline
Enrollees
General|  Female
120 109 101 111 102 49 32 56 680
Adult 19-26
General|  Female
437 189 231 212 251 129 143 148 1,740
Adult 27-64 .
General Male
25 16 10 13 17 6 8 14 109
Adult 19-26
General Male
346 123 107 147 130 67 43 53 1,016 -
Adult 27-64 — T~
—
General Adult 928 437 449 483 500 251 226 211 3545 -




DVHA Program Efficiency

seepage 101of DVHA budget document

The summary below displaysthe efficiency of Vermont Medicaid programs by
comparingpopulationservedwith DVHAandnon-DVHAPMPMSs

70,000 $4,500.00
64,846
*
59,021 T $4,000.00
60,000
*
+ $3,500.00
50,000 -
1 $3,000.00
40,000 -
T $2,500.00
+ $2,000.00
30,000 |
22,041
e -+ $1,500.00
19,153 |- *
20,000 o —
17,229 - e 17,588
. e PY
v + $1,000.00
11,026
10,000 — — —|
i 4,874 5,646 $500.00
i o A .
i .
] I - e .
. General | General - Pharmacy New Premium Cost Choices
ABD Adult| ABD Dual | BD Child Opti 1 CHIP
u ua ! Adult Child pHiona Only Adult Assist. Sharing | for Care
SFY '17 Non-DVHA PMPM | $386.60 | $673.45 |$1,390.20| $60.63 | $163.11 | $158.77 | $22.28 $- $35.81 s s $40.85
¥ SFY '17 DVHA PMPM $514.24 | $218.94 | $735.38 | $412.26 | $200.78 | $131.58 | $142.89 | $63.40 | $339.17 | $28.21 $18.19 |$3,772.11
4 SFY '17 Enroll 17,229 19,153 3,417 22,041 64,846 820 4,874 11,026 59,021 17,588 5,646 4,623
Federal Share 54.32% 54.32% 54.32% 54.32% 54.32% 54.32% 91.02% 27.16% 86.57% 54.32% 0.00% 54.32%
State Share 45.68% 45.68% 45.68% 45.68% 45.68% 45.68% 8.98% 72.84% 13.43% 45.68% 100.00% 45.68%

It should be noted that in the above graph, the Pharmacy Only FMAP used is a blend of the Global
Commitment Waiver fund matching, and State Cmilyds;and the New Adult FMAP used is that of the New
Adult childless population, while the population and spend are both New Adultschilifiren andchildless.




High Cost Utllizers

seepage 102f the DVHA budget document

DVHAMedicaid claim expendituresare highly concentrated the top 10% of users
accountfor 67.53% of claim expenditures The median SFY2015 PMPYclaim cost
for the top 10% of userswas$28,882 Thefollowing graphdepictsthe costsof the
high cost users The non-DVHAMedicaid claim spend ¢ not depicted ¢ for this
population in SFY2015 was $111,719800. 5 + | !Medicaid claim spend was

$614,324,165.




